A best evidence topic in cardiac surgery was written according to a structured protocol. The question addressed was 'Does a skeletonized internal thoracic artery (ITA) give fewer postoperative complications than a pedicled artery for patients undergoing coronary artery bypass grafting?' Altogether, 98 papers were found using the reported search, of which 11 represented the best evidence to answer the clinical question. Papers about patency of skeletonized versus pedicled internal thoracic artery were excluded. The analysed complications were essentially mediastinitis, superficial sternal infection, wound infection, chest pain and pulmonary function. The authors, journal, date and country of publication, patient group studied, study type, relevant outcomes and results of these papers are tabulated. Grafts used were either single ITA (LITA or RITA, left or right, respectively) or bilateral ITAs (BITAs). One prospective randomized controlled trial was identified, which found that benefits of skeletonized harvesting included increased graft length, increased graft flow and decreased incidence of mediastinitis. All of the six studies concerning wound infection demonstrate fewer complications when ITA is skeletonized. One of the three papers describing postoperative mortality demonstrated lower 30-day mortality, but there was no long-term analysis. Three studies describing postoperative chest pain reported a lower score on the visual analogue scale (VAS) within 30 days. One of them indicates that the pedicled group has a significantly greater VAS, pain disability index and short-form McGill Pain questionnaire score at 1 and 3 months. The hospital stay was shorter for three studies conducted on this subject. One study about pulmonary function reported a better ratio of pre-versus postoperative values of forced vital capacity. Despite longer operating times, skeletonization leads to fewer wound infections, reduced chest pain, allows a shorter hospital stay and better preserves pulmonary function.
INTRODUCTION
A best evidence topic was constructed according to a structured protocol. This is fully described in ICVTS [1] . 
THREE-PART QUESTION

CLINICAL SCENARIO
You have a 75-year-old patient listed for coronary artery bypass graft (CABG), and you wonder whether to collect the skeletonized internal thoracic artery (ITA). 
SEARCH OUTCOME
The search returned 98 papers. From these, 11 papers were identified as providing the best evidence to answer our question. These are presented in Table 1 .
RESULTS
The studies examined the effects on postoperative complications of ITA grafting using the skeletonized versus pedicled method in coronary artery bypass surgery. Saso et al. [2] performed a meta-analysis of 33 studies and found that skeletonization was associated with beneficial reduction in the odds ratio of sternal wound infection (odds ratio, 0.41; 95% confidence interval, 0.26-0.64). This effect was more evident when analysing diabetic patients undergoing bilateral ITA grafting [odds ratio, 0.19; 95% confidence interval (CI), 0.10-0.34].
Hu and Zhao [3] conducted a meta-analysis of 22 studies and found a lower relative risk (RR) of 0.68 (95% CI 0.50-0.93; P = 0.017) for the incidence of sternal wound infection (15 studies), an RR of 0.70 (95% CI 0.50-0.98; P = 0.035) for overall mortality for high-and low-risk populations (10 studies), an RR of 0.4 (95% CI 0.2-0.82; P = 0.012) for mortality for early death within 30 days (7 studies).
Boodhwani et al. [4] performed a prospective randomized double-blind within-patient comparison (48 patients). The patients underwent bilateral ITA (BITA) received one skeletonized and one non-skeletonized ITA. The side that received the skeletonized ITA was randomly assigned. They found visual analogue scale pain scores significantly lower for the skeletonized side at the 3-month follow-up (P = 0.05) and a 24 ± 8% increase of sternal perfusion on the skeletonized side (P = 0.03) for sternal perfusion. ITA harvesting in a skeletonized manner resulted in a significant decrement in postoperative pain at the 3-month follow-up.
Peterson et al. Cohen et al. [6] demonstrated a shorter hospital stay with skeletonization (5.9 ± 1.7 vs 7.1 ± 2.9 days, P = 0.24), less chest pain (visual analogue scale 3 vs 7, P = 0.046) and fewer superficial infections (1 vs 3, P = 0.32).
Nishi et al. [7] carried out a prospective cohort study (46 patients), and found no difference in sternum microcirculation in the skeletonized group or the pedicled group.
Matsumoto et al. [8] analysed the left ITA (LITA) graft in 79 patients (skeletonized group n = 33 and pedicled group n = 46), and found a significant decrease in ratios of postoperative to preoperative forced vital capacity in the pedicled group.
Calafiore et al. [9] realized a prospective cohort study, and found no significant differences in mortality, cerebrovascular incident, acute respiratory failure between the pedicled BITA group (304 patients) and the skeletonized BITA group (842 patients), but found less bleeding (P < 0.001), less time in the ICU (P < 0.001), less transfusion (P < 0.05) and a shorter hospital stay (P < 0.001).
De Paulis et al. [10] , in a prospective cohort study with control with 450 patients receiving a BITA (300 non-skeletonized and 150 skeletonized), analysed sternal deep and superficial infection and demonstrated that skeletonization is a benefit for deep infection (3% in the skeletonization group vs 5% in the non-skeletonization group, P = 0.4) and for superficial infection (8% in the skeletonization group vs 12% in the non-skeletonization group, P = 0.002).
Sakic et al. [11] conducted a case-control study of 418 CABG patients receiving BITA, and found a link between a decrease of Bawany et al. [12] presented a retrospective analysis of 116 patients, and found a significant decrease in postoperative pain that had a serious effect on health-related quality of life as measured by the pain disability index.
CLINICAL BOTTOM LINE
We conclude that the use of the skeletonized ITA for CABG decreases the incidence of postoperative pulmonary and sternal complications. The benefits of skeletonized harvesting also include a reduction in postoperative pain.
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